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ATTACHMENT 4.19-A 
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I .  ELIGIBILITY: 

A. At a minimum, any New Jersey private psychiatric, any special 
(non-acute) or any rehabilitation hospital will be deemed eligible to receive 
a DSH payment if it has a New Jersey utilization rate that is one percent 
of the annual hospital inpatient days using the most recent data available, 
and has on staff two obstetricians who accept Medicaid patients unless 
the patients are predominately individuals under 18 years of age or the 
hospital does not offer non-emergency obstetrical services to the general 
population as of December 21 1987 and either: 

(i)has a New Jersey Medicaid inpatient utilization rate that is equal 
to or greater than one standard deviation above themean New 
Jersey Medicaid inpatient utilization rate for all hospitals in New 
Jersey as calculated by the Division of Medical Assistance and 
Health Services using the most recent available data; or 

(ii) has a low-income utilization rate that exceeds 25 percent as 
shown bythe most recent available data; or 

(iii) is owned bythe State of New Jersey or a local government 
agency within the State of New Jersey(governmental); or 

(iv) is under contract with the Division of Mental Health Services, 
Department of Human Services, to provide community mental 
health services; or 

(v) receives payments from the State of New Jerseyfor the 
provision of health care services. 

II. METHOD OF PAYMENT 

A. Hospitals that are deemed eligible to receive DSH payments on the 
basis of low Income utilization or both low Income and Medicaidutilization 
will receive annually a DSH payment that is equal to one-hundredthof one 
percent of non-DSH Medicaid payments for inpatient services for each 
percentage point by which the hospital's low income utilization exceeds 25 
percent (i.e., the number of percentage points multiplied by 0.01 percent 
multiplied by the hospital's non-DSH Medicaid payments for inpatient 
services). 

97-13-MA (NJ)J) 



Page IV-39 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Reimbursement for New Jersey Private Psychiatric, All Special 

(Non-Acute), and All Rehabilitation Hospitals (Excluding Distinct Units of 
All Hospitals) Disproportionate Share Hospital (DSH) Payments 

E. Disproportionate Share Hospital (DSH) payments to New Jersey private 
psychiatric, special (non-acute) and rehabilitation hospitals (excluding distinct 
units of all hospitals), that have a Medicaid utilization rate of at least one (1) 
percent, shall include payments by any agency of the State of New Jersey for 
health care services provided to Medicaid beneficiaries and uninsured 
individuals. These DSH payments shall be the amount of the payment by the 
State agency for Medicaid and uninsured individuals not to exceed 100 percent 
of the costs incurred during the year serving Medicaid beneficiaries and 
uninsured individuals less Medicaid payments including any other DSH payment 
methodology and payments from oron behalf of uninsured patients. The DSH 
payments shall replace the portion of total State agency payments to each 
hospital supporting services to Medicaid beneficiaries and uninsured patients. 
These payments from other agencies do not represent payments for prisoner 
inmate care. 
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